
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS 

DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
75 Davis Street 4 
Providence, R.I. 02908 

19 March 1984 

The EPA I.D. Number being assigned to this facility is RID001195437. 

Frank Battaglia --1:._ dt: 

Mr . Frank Battaglia 
Permits Branch 
Environmental Protection Agency 
John F. Kennedy Federal Building 
Boston, MA 02203 

Dear Hr. Battaglia : 

W011ld you please provide the below named installation an EPA ID number 
pur suant to Paragraph 5 of t he Interim Cooperative Agreement for Coordina­
tion of Hazardous Waste Regulatory Activities. 

Required Information 

a. Name of Install ation Newport Da i ly News -----------------------------------------------
B. Mailing Address ______ l_O_l_M_a_l_b_o_r_n_e_R_o_a_d ____________ _ 

Newport, RI 02840 

c . Location of Installation __ sa_m_e _________________________________ _ __ 

d. Name of Installation Contact Frank Barnelott 

Telephone Number _______ (_4_0_1 _) _8_4_9_-_33_0_0 ___________ _ 

e. Name of Legal Owner of Installation --------------------------------
Newport Dai ly News 

Generator 
f. Type of Hazardous ~\l'aste Activity - -------------- ----------------

i . e . Generator, Transporter, Treatment, Storage or Disposal . 

V~:urs, 

Stephen Majkut, S 
Division of Air Materials 



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS 

DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
75 Davis Street. 4 
Providence, R.I. 02908 

Mr . Frank Battaglia 
Permits Branch 
Environmental Protection Agency 
John F. Kennedy Federal Building 
Boston, MA 02203 

Dear Mr. Battaglia : 

19 March 1984 

\.iunld you please provide the belO\.r named installation an EPA ID number 
pursuant to Paragraph 5 of the Interim Cooperative Agreement for Coordina­
tion of Hazardous Waste Regulatory Activities. 

Required Information 

a. Name of Installation Newport Daily News 
--------------------------------------------~-

B. Nailing Address l 01 Mal borne Road· (\ 
-----------N-ew_p_o-rt-,--RI---0-28_4_0 _________________ ~-~-~~~~L/~ 

c. Location of Installation ____ s_a_m_~-------------------------------~~~n.~~~~~--------

~CSJ~ 
d. Name of Inst~llation Contact Frank Barnelott 

Te 1 ephone Number _______ ( 4_0_1_)_8_49_-_3_3_0_0 ___________ __ 

e. Name of Legal Owner of Installation 
-------------------------------------------

Newport Daily News 

Generator 
f . Type of Hazardous \~aste Activi ty-----------------------------------------------------

i .e. Generator, Transpor ter , Treatment, Storage or Disposal . 


